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Notice of Digsofution 7o = mﬂ

DR-3
NOTICE OF
DISSOLUTION

For Offfce Use Ont

Comm. # /6_8/(

Pl Indexad
TR _ Audited

. Computer
Q,. l["/~ ) Certilied Date of Dissolution

————

COMMITTEE NAME

Crhzens For Shynes

Official Name of Commiitee

2d. Box 265

Street

Lottt  THA Szesq

City, State, Zip Code

&3) 72773 8277
Area Telephone
Code

WHEN TO FILE: .
The Notice of Dissolution must be filed within thirty (30) days of completian of all the following:

1. All dabts, loans and obligations have been paid or transferred;

2. All campaign funds have been spent;
3. All campaign property sold or transferred (candidates only); and
4, A final report disclosing &lf transactions closing the commitise.

For state candidates and state PACs, a final bank statement must be filed with the Natice of Dissolution or as soon as
possible if the bank statemant ia not available at the time the Notice of Dissolution is filed.

Signaturi andidate or Treasurer (it cithdidate's committee)/Signature of Chair or Treasurer (it PAC)
Tuly /1 o9
{ *” Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form i not applicable to statutory political committees.

S2-58°d TBLET182ST1SY 0710SIa N3lhddWyd S31KL3 Hl 1S:21  pBe2-ST-NC
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P
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | osclosume
|
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT

Ny 7 Eor Office Use Only
ZHrzens ﬁr ayres Comm. # e
" Logged W) ' |

IMPORTANT: Indicats type of committee you are reporting tor: E]

( 1 )Statewide/ egislative Candidate (2 )Statewide PAC { 3 )State Party ( 4 YCountylocal Candidate Scanned
(5 )County PAC ( 6 )Ballot Issus/Franchise Committee ( 7 )County/City Central Commitise Computer
CANDIDATE COMMITTEES ONLY: L At Audied
Candidajte Name Political Party

asoo [ /447/ s J‘_MOC r&’f’
Office Sought 4 ' District (if Senate or House)

Hovsz o f er g"eiMAAr’fj 25
(/8_;:.'2 __M/’Z«—m/(\\ CLI-Fr2. S (27 o 54?’/'/7

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A (: QAA-'{A LE, f’ VS l\gur’? REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{repart date) Indicate one
{C CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination} report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to fita reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held 7
by the committee. This amount MUST be the same as the cash on hand at the end .
of the last reporting period, or must be zero if this is first report filed.) ....cocccerieei e $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contribulions total (Attach Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Recsived total (Attach Schedule F).......cooivvviicrcecsenneniianieesesnencnses
Schedule H: Total Sales of Campaign Property (Attach Schedule H} ....c..cviceiivaeiinnienen.

{Schedule H applies to Candidates' Committees Only)

SUB-TOTAL .....$ S b 55

SUBTRACT TOTAL MONEY SPENT THIS PERIOD / 5 o / 22—_
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F)..........cceeiinriiiniimcnieniiniccenaine O

CASH ON HAND at the end of this reporting period (if final report, balance must / o? < ., Q‘ 3
DE ZErO) (ALACH DR=3) c.ocmererirvrrerieeeimentraencsscses semmss smresasiescameseeesmestns sevassssasssssnsos svsssnsresssnsasas $ ~

=*UNPAID BILLS (From Schedule D - Attach Schedule D).........ccovereeriiernencrsreenentsrsensassseseasens sases $ (o)

*IN KIND CONTRIBUTIONS (From Schedule E - Aach Schedule E) ........wcwurrremrrsessessserersssnraens $ C

“OUTSTANDING LOANS (From Schedule F - Atach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSLULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o

15¢5




Jul

19 04 11:32a

Lynnell Haunes 563 773 8333 p.2
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
O cHeck THiIs BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Citizens For Haynes
STATE CANDIDATES NOTE: |[F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
1D4# .
Todd McQuistion $1200
3/23/04 CKit 195 W Bverses O friend
elledwe ZH 5293 [
10#
Alvin Haynes
5/26/04 Kt -yternj 0K hloma d dad $300
f/e5) 3141 0774
ID#
CK#
|D#
CK#
1D#
CK#
10#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
$
TQTAL (if last page of this schedule)
$ 1500
* Disclosure law requires candidate committeas to disclose the ralationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguindy (blood relatives) and affinity (relatives by
marriage) . If surname of contributar is the same as candidate, but there is no Page of

familial relationship, enter *nct applicable” in the relationship column.

(for Schedule A)



Jul 19 04 11:32a LYynnell Haynes 563 773 8333

FOR INSTRUCTIONS, SEE BACK OF FORM

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT o 07103) | oY

SCHEDULE

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizens For Haynes
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
1o# KMAQ 3 advertising
5/24/04) 723 N laa 900
CK#1010 ,4 $
Maguolete I
o# Shopper advertising
5124/04 CK#1011 Je¥ N Mava T4 60
Ma Jus Kot
D# Preston TImes advertising
S/250WRB | cicniona 4 v SL o L‘“ S+ ™
P ve s bon
10#
Country Side Steel Stakes&
6/02/04 CK#o13 704 N Aoy ed 157.29
Bllle Jue LA Sde3
D# KMAQ ; advertising
6I03/04 MR | ey jaq N Mala 300
Maquokala T4
1D
CK#
\D#
CK#
\D#
CK#
SUB-TOTAL } $
TOTAL (if last page of this schedule) § $ 1501.29

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must alsa be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, palling, managing, organizing services must also be detail itemtzed on

Schedule G by the amount, purpose, and dale of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page of

{for Schedule B)



563 773 8333

Lynnell Haynes

32a

13 04 11:

Jul

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

C' 1/}':’2 ens R « /JQYM <

NOTE: This schedule reports money loaned 1o the commlitee which Is deposited In the committes account.

)4 v0=*

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of Ioan, such a8 a bank, must be shown If a third perty is

Reset Form E

SCHEDULE

F LOANS
(Rev. 07/03) RECEIVED
& REPAID

[_JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

invoived. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (include Endorsers Name, If Applicable) TO CANDIDATE® REPAID
(MM/DD/YR) (If Applicable*) {If Applicable)
3 $
Ve
_ M e~ — | _
Y5y A7
~N
TOTAL (PART i) $ Q TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E - TOTAL LOANS FORGIVEN S
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD |
*Disclosure law requires candidale commiltees to disciose the relationship of any relative
making a contribution lo the committes. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity {relatives by marriage). if sumame of contributor is
the same as candidate, but there Is no familial relationship, enter "not applicable® in the
relationship column when it applies. Pege of
(for Schedule F)
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£
o
FOR INSTRUCTIONS, SEE BACK OF FORM SV /X
Ve FORM
| DISCLOSURE SUMMARY PAGE ) DR-2 OISCLOSURE
COMMITTEE NAME (Must be same as an Statement of Organizetion) | [(Rev.07/2003)] REPORY
. For Qfice Uge Oy —~
/1 - _/ ) Z
IMPORTANT: ingicaty type of commiltes yau are mrﬂnn for: xg::'
[ 1 )Siatewide/Lagisiative Candidate ( 2 )Statewida PAC ( 3 )Sixta Party (4 )CauntyiLocal Candldate "
( 5 )County PAC { 6 )Ballor Issue/Franchise Cammities ( 7 )County/Clty Central Committes Computar
Audited
CANDIDATE COMMITTEES ONLY: . -
Candidata Name Politicat Party
Tecns) = A o/ es A
Office Sought ) shit District (it Senate or House)
Election ovef Losk %«56 2§

(5 Mhire condidkle i3 zzmguz ol 107

SIGNATURE OF TREASURER ( on fillng this report) TELEPHONE DATE SIGNED

Late flied reports are suhject to possikle civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLL OWING SENTENCE:

| AM FILING A o fu [ - REPORT FOR AN/A (1) ELECTION /{2)NON-ELECTION YEAR.
(report dawe) [ndicate ane
[JCHECK IF AMENDMENT 7O REPORT DATED

Local Committaes, enter Date of Election

p’ Check If this (s final (tarmination) report and attach Naotice of Dissolution Form DR-3. Caunty & Local Committees, enter County in
(You must continue to file reparts uniil a Notice of Dissclution Is filed.) which Electian I heid

STATEMENT OF CASH ON HAND 7
CASH ON HAND at the beginning of the reporting penod. (This is the total of all monies held | =

by ths commitiee. This amount MUST be the same as the cash an hend at the and 3 29 ~—~—
- of tha [ast neporting period, or must be zero if this is first report filed.) .. rrasnereeneeasmeniases $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schadule A) (“also 386 in-kind below) ......... 0
Schedule F: Loans Receivad total (ALACH SCHEUUIB F)....w.r.cuussemsreremrsssrsessseasssees P,
Scheduie H: Total Sales of Campalgn Property (Atach SCheduld H)....e.......cc. . oooeemee @]
ASchedule X appites to Candidyies’ Committsss Onty)
2¢
SUB-TOTAL.....$ F2 9 =

SUBTRACT TOTAL MONEY SPENT THIS PERICD aé_
Schedule B; Expenditures total (Attach Schedule B) (™also see debts and loans below)... 3 g 8
Schedute F: Loan Repayments total (Attiach Schedule F) .......eecveveie.

CASH ON HAND at the end of this reporting perlod (f final report, balance must
be zerc) (ARACHh DR-3) ....c.uarmmassrssaseseiarensessnssarssass SO UPPN. O

*"UNPAID BILLS (From Schecule D - Aftach S¢hedule D) .......cconr e rerocinen $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o seniccinens . d
“QUTSTANDING LOANS (From Scheduie F - ARach Schedule Fl...........ommne: .8
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO
VAL INIE AR AARRB AR DDATEDTV IErm Crhadinia W . Altarh Qahadila W) €
S2-18°d T@LET8ESTST 07T10S1Q NIIUWED SOIHLI Yl gs5:21  vBge-aI-nse
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANOCIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

563 773 8333 p.2
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[ CcHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Mus! be same as on Statement of Organization)
CANOIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disburssmeni] WAS MADE
{MM/OD/YR) AND PAC
CHECK
NUMBER
\\(‘3‘,\.“?5 1o# | / dosde Adiersts :’j o
{/,,bd(-a! 5/6: Ck# 1009 Qalfedue, #m 1;“: , s Ab3—
%) (195 27 SF Boe T 53
& - Kol es Refreshmert Llatsy  ypp =
m AN Y
CK# /O yuelH n
LR 1074 Ho </ 5,2/‘113’4/*5;0” )
‘ v . N e,
D# Denn’sc Schoveder Q&:S, rece: FS, ) 075&
7 /D CK#/O/Q, <iDD Yy '7:‘_‘ SF wp:.;.lj uclo Q’:—?r‘j
~ Lelleyur TA Sd3!
0%
CK#
ID#
CK#
1D#
CK#
1D#
CK#
D#
CK#
SUB-TOTAL | $ 329 Kb
TOTAL (if last gage of this schedule) | § e A

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Purensses of cortaln campalgn property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H ingtructions.)

Expendilures o persons/entities providing consulling, adventising. fund-ralsing, polling, managing, organizing services must ch_ be detzil iternized on
Sgnduln G by the amount; purpgse. and date of aach typu of expendiiure made by the parson/antity on behsif of the candidate’s commiltee. (Refer to

Schedule G Instructions and lowa Code 68A.402(3)i).)

S8-£8°d
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (Revﬁnoa) MSSS;:?S(

{incluging cendidaie's personal lunds)
(O cHEecK THIS BOX IF

COMMITTEE NAME (Must be sams as an Staterment of Qrganization) AMENDING FORM

Citrzen) for /ﬁé'//t es

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMFAIGMN

DISCLOSURE 8QARD.

CAUTION: Section 68B.32A(6), lawa Gade, prohibits the use of information capied from reports and statements for soficiting contributions or
for any cammercial purpose by any person ather than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT ¥ IF FOR
RECEIVED (If applicabie) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (It appicabie) RAISER

. NUMBER INCOME

\O#
Cra

o

10 \—/

Ck#

1O#

1D#
Cks

SUB-TOTAL

TOTAL (i last page of this schedule)

* Disciasure lew raquires candidale committees 10 discioss the relationship of any raiative making a contribution ta the

commitien. Ralaticrship must be shown Lo the third degree of consanguinity (blocd rexatives) sad affinity (relativas by

mamage) . ! sumame of contribular is the seme as candidsts, but there Is aa Page of
familis) relutionsnip, entar “not applicable™ in the relatlenship column, (for Scheduie A)

SB8-¢@°d 10LE182SIGT 00S1a NIlddWyd S3THLII Yl 16:21  p@a2-s1-1Ne
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JUL-15-2984

Jul

15152813701

1A ETHICS CAMPAIGN DI5CLO

:51

12

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMIYTEE NAME(Must bo same a8 on Statsmant of Orgen/zation)

NDTE: This achedis raports money losned 10 the commitles which i depostiat In tha comunites gocount.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART |- MONETARY LOANS RECEIVED THI§ REPORYING PERIOD
(Orignal source of fosn, such @3 & Bank, must be shown ¥ & thivd party s

ey

SCHEDULE
F LOANS .
(Rev. 97/00) nzcavsn_ =t
G A REPAID

-7 |OJérecK THISBOX IF~- | -
- mnsmm

PART K- MONETARY L OAN REPAYMENTS MADE 118 REPOR'IB(& PENIOD
fLoans fargiven must be reported on Schediss E ~ In-kind Conttbutions )

‘ Mdemwbmemuthu=22=mm B
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF I.E m RELATIONSHIP AMOKW
RECEIVED {Inchucs Endorssr’s Nama, i Applicable) TO CANDIDATE | OF LOAN (MWDIVYR) | (Inchuds Endorser’'s Name, ¥ Appicisble) | TO CANDIDATE* | REPAID
‘MMIDMR) |llmbh‘) oA i e
- ’ B ‘
& ; _!):- ’
A _—
TOTAL (PART ) L S TOTAL CASH REPAYMENTS (PART /i) o
From Schiedu's E - TOTAL LOANS FORGIVEN s
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD -
*Disciosure taw 1equlres candidals commiSssa o disciose the retalonship of sny relalive
making 3 conbibution {o the conumitise. Relationship must be shown 1o the thd degres of
conssnyinily (blaod relatives) and alfintty (ralatves by mariage). |t sumams of contribulor is
the asma a8 candidats, bit thesa is no famillal mllllonlhb enter 'hnl applicabls* In the
relationship column whan & appliss. Page 0
. {for Schedule F)
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Lynnell

FOR INSTRUCTIONS, SEE BACK OF FORM

Haynes
IR ETHICS CAMPAIGN DISCLO

563

COMMITTEE NAME (Must be 3ame a5 on Stalement of Org?Zon)
CF, zens Ao ) 7
P

773 8333

15152613721 P.21

SCHEDULE

E IN KIND [
(Rev. 06/97)] CONTRIBUTIONS | 1

CHECK THIS BOX IF

AMENDING FORM

*Disclosure law requires candidatsk o discioze the relslionship of any relstive meking an in kind contribution to tha
sommittee. Rolationship must be shown o the INrd degrae of consangulnlly (blood ralalives) and aifinlty (ralaiives

2L

TOTAL((Flast | $

page of this
schedule)

/4/2D

Page

by mariage). (See Pege 2 of forrns packal) If surname of conlributor ia the same as cendidats, but there i& no
famiilal relallonship, enler *not applicable” in the relalionship column,

fitt

O dac
y N

/Mw”a”/

of

(for Schedule E}

—— ey ¢
DATE RELATIONSHIP |  DESCRIPTION ESTIMATED Y IF FOR .
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER '
(MMWDDIYR) OF CONTRIBUTOR ~ (if appiicablie) CONTRIBUTION VALUE CONTRIBUTION
7/@ 45% /@/«x 9, Wer Aunt /j;‘g? A i |
~ L v’ Vg /4 sea §
foy Sa NI A Loan
7 BRUI7
. 2004
Ay 2dnA
o [ ]
SULB-TOTAL



